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ABSTRAK 
 
Yanuar Murna Isti’fart, J500100034, 2014, HUBUNGAN LAMA MENDERITA 
EPILEPSI DENGAN KUALITAS HIDUP PENDERITA DI RSUD DR. 
MOEWARDI, Fakultas Kedokteran Universitas Muhammadiyah Surakarta.  
 
Latar Belakang. Epilepsi merupakan gangguan pada otak yang ditandai dengan 
adanya serangan epilepsi dan oleh para ahli neurobiologi kondisi ini mempengaruhi 
keadaan penderita  dalam hal fungsi kognitif, fungsi psikologis, dan fungsi sosial. 
Penyakit ini dapat menyebabkan penurunan kualitas hidup jika lama menderita 
epilepsi tidak segera ditangani.  
Tujuan. Penelitian ini bertujuan untuk mengetahui hubungan lama epilepsi dengan 
kualitas hidup pada penderita di RSUD Dr. Moewardi.  
Metode. Metode penelitian yang digunakan ialah analitik observasi dengan 
pendekatan cross sectional. Penelitian ini dilaksanakan di Instalasi Rawat Jalan 
poliklinik saraf dan bagian rekam medis RSUD Dr. Moewardi pada bulan Desember 
2013.Besar sampel yang digunakan adalah sebanyak 37 sampel dengan teknik simple 
random sampling. Data diperoleh dari pengisian kuesioner LMMPI (Lie Minnesota 
Multiphasic Personality Inventory) dan Quality of Life in Epilepsy (QOLIE – 31). 
Hasil. Analisa data dilakukan dengan menggunakan uji Pearson, didapatkan nilai 
korelasi antar variabel kuat (r = 0,774) dan nilai kemaknaan 0,00 (p < 0,05). 
Kesimpulan. Terdapat hubungan antara lama epilepsi dengan kualitas hidup 
penderita epilepsi di RSUD Dr Moewardi. 
. 
Kata kunci: Lama menderita epilepsi, kualitas hidup 
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ABSTRACT 
 
Yanuar Murna Isti'fart, J500100034, 2014, The relationship between duration of epilepsy 
with quality of life in patient with epilpsy in Dr. Moewardi hospital, Faculty of Medicine, 
University of Muhammadiyah Surakarta. 
 
Background. Epilepsy is a disorder of the brain characterized by an enduring 
predisposition to generate epileptic seizures and by the neurobiologic, cognitive, 
psychological, and social consequences of this condition. This disease can lead to 
decreased quality of life if the duration of epilepsy not treated immediately. 
Objective. This study aims to determine the long-standing relationships with quality 
of life in epilepsy patients with epilepsy in Hospital Dr. Moewardi. 
Method. This method of research is observational analytic cross sectional approach. 
This research was conducted in the outpatient clinic of nervous installation and 
section medical record hospital Dr.Moewardi in December 2013. The sample size 
used is a total of 37 samples with a simple random sampling technique. Data were 
obtained from questionnaires LMMPI (Lie Minnesota Multiphasic Personality 
Inventory) and Quality of Life in Epilepsy (QOLIE - 31). 
Result. Analysis of data using Pearson’s test, obtained the value of a strong 
correlation between the variables (r = 0.774) and a significance value of 0.00 (p 
<0.05). 
Conclusion. There is a relationship between duration of epilepsy with the quality of 
life of people with epilepsy in the Hospital Dr. Moewardi. 
 
 
Keyword: Duration of epilepsy, quality of life 
 
 
 
 
 
 
 
 
 
